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Background: We aimed compare the effects of carvedilol and metoprolol over left ventricular (LV) remodelling and intraventricular dyssynchrony 
by using tissue Doppler echocardiography (TDE).
Methods: Eigthy-one patients with idiopathic DCMP were randomised to carvedilol or metoprolol. Of these, 74 IDC patients on standard heart 
failure therapy were evaluated with conventional and pulsed wave TDE prior to and at 1 and 6 months after initiation of carvedilol (n=38) or 
metoprolol (n=36).
Results: At the end of 6 months, intraventricular delay decreased from 67 ± 6 ms to 58 ± 10 ms (p<0.001) in carvedilol group and 69 ± 7 ms 
to 60 ± 6 ms (p<0.001) in metoprolol group. Interventricular delay decreased from 53 ± 18 ms to 42 ± 15 ms p<0.001) in carvedilol group and 
51 ± 17 ms to 45 ± 15 ms (p=0.015) in metoprolol group. At the end of 6 months, the differences between two groups in intraventricular and 
interventricular delay were similar. LV ejection fraction increased from 31 ± 6 to 38 ± 6 (p<0.001) in carvedilol group similar to metoprolol group 
(32 ± 4 to 37 ± 6, p<0.001). Improvements in LV reverse remodelling and mechanical dyssynchrony were coincident with reductions in NT-proBNP 
levels both in carvedilol and metoprol groups (1614 ± 685 pg/ml to 654 ± 488 pg/ml, p<0.001 and 1686 ± 730 pg/ml to 583 ± 396 pg/ml, 
p<0.001, respectively).
Conclusion: Both carvedilol and metoprolol similarly restore intraventricular and interventricular synchronization and LV reverse remodeling in 
patients with idiopathic DCMP and heart failure.
